
 

POWERED INDUSTRIAL TRUCK OPERATOR’S DAILY  
CHECKLIST 

 
COMPLETE BEFORE THE START OF EACH SHIFT 

 
DATE TRUCK NUMBER BUILDING NUMBER SHIFT 

 INTERNAL COMBUSTION  ELECTRIC 
HOUR METER 
 
START______________ END_______________  TOTAL HRS._____________ 

OPERATOR’S SIGNATURE SUPERVISOR’S SIGNATURE 

 
CHECK THE APPROPRIATE BOX AND PROVIDE DETAILS BELOW AS NEEDED 

 

OK NEEDS 
REPAIR INSPECTION ITEM OK NEEDS 

REPAIR INSPECTION ITEM 

  ACCELERATOR   HOUR METER 

  ALARMS   HYDRAULIC CONTROLS 

  BATTERY CONNECTOR   LIGHTS – HEAD AND TAIL 

  BATTERY – DISCHARGE INDICATOR   LIGHTS – WARNING 

  BELTS   MAST 

  BRAKES – PARKING   OIL LEAKS 

  BRAKES – SERVICE   OIL PRESSURE 

  CABLES   OVERHEAD GUARD 

  ENGINE OIL LEVEL   RADIATOR LEVEL 

  FORKS   SAFETY EQUIPMENT 

  FUEL LEVEL   STEERING 

  GAUGES   TIRES 

  HORN   UNUSUAL NOISES 

  HOSES   OTHER  

 

 
DETAILS:  _________________________________________________________________________________________________
 
___________________________________________________________________________________________________________
 
___________________________________________________________________________________________________________
 
___________________________________________________________________________________________________________
 

 
Department of Occupational Health & Safety 
University of Delaware 
222 South Chapel Street, Room 132 GSB 
Newark, Delaware 19716 
Phone:  302-831-8475 
Fax:  302-831-1528 


